MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF;:DEATH B63=030278
‘DO NOT 'WIITE AMENDED Registration District No. ________ [1_3.1.8_anury Regintration District No. looa__nagmﬂr ‘s No. _81.0_6__ STATE FILE NUMBER

ON mlsswn P A B T ol S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admizsion)

b. C‘IJ'LY {If curside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls Tgf"NSt. Louis Yes O No 3

c. ;lgépﬂﬂEch {1f NOT in haspital, give localtion) Inside Limirs d. R;RDEREET - {If cutside, give iocation) Retide on Farm

INSTITUTION Homer G. Phillips Yes[] No[] 5078A Wells Yes[J No O

3. NAME OF DECEASED First Middle Last 4, DATE Day Year

(Type or prini) Willie Vanola Mathis 8 6 63

5. SEX 6. COLOR OR RACE 7. Married []  Never Married 9. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem, Negro Widowed [] pivorced W (53 D310 722/ 4 2, [Mers ] Bovs [ Houns I Min.

t0a. US QLLUPATION (Give kind of work done | 10b. KIND OF B SS OR INDUSTRY| 11. BIRTHPLACE (City ‘eountry) | 12, CI OF COUNTRY
i ) warking life, even if ratired) . -
- =, ey o ) -
13 5N THER'S IDEN NAME T14. NAME OF HUSBAND OR WIFE
--'""-—-—

15, WAS DECEASED EVER IWED FORCES? 16, SQCIAL SECURITY NO.™ | 17. INFORMANT - Address

{Yes, ugknown) Itlf ves, or dates of servi W”:‘ : 532 s~ ﬁ—/ ; : ’f[ddf._f

18. CAUSE OF DEATH (Enter only one cause per line Tor {8, 1oy, sna (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .| QOINSET AND DEATH

IMMEDIATE CAUSE (a} Renal Fajilure Undet.

VS5 300
Rev. 4/59

—TOATE AMENDED

DOCUMENT

Conditions, if any,} DUETO (b) Chronic Glomerulonephritls

which gave riss 10

above :'.:uae dta). . ‘;/ Lf (0 X

stating the under-

lying cause last. DUE TO (¢} NeEhrOSCl erosis

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reiated 10 rhe terminal PART 111, If deceasad waz female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

[ O Yes | 0O Ne I xUnhnown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (0.9, in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., e1c.)

NCT WHILE AT WORK []
7-20-63 8-6-63 and last saw w*ulive on 8-6-63

m on the date stated above, and to the best of my knowledge, from the causes stated-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

226, ADDRESS 22c. DATE SIGNED

3 ST 50 2601 N. Whittier 8=7-63
Bl AP
7. B0 ngchligMﬂfﬁN' 236, DATE bl Ww CEMETERY OR CREMATORY 3%0“@4 (Clry,zwn or cnunry) ;s:m:
24, FUNERAL DlZ:C'IOR // / ) 25. DATE RECD. BY LOCAL REG ‘S GHIGNA
KELiacLE 'rimmé.,: AUG 9 183 %Z/M /1 0.

on Reveris Slde)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




! '+ STATEMENT. 8Y LICENSED EMBALMER

B T N Y B -
1 hereby certify that the body whose namé istrecorded on the reverse side of this certificate was embalmed by me,

or by ___ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embaimer

Licensed Embalmer No. é‘ %W

L P.0. Addres%

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in- hss OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his" OWN handwriting. ~

If this body is not eﬂaalmed fact should be so stated above. .

-




